
DANCE PERMIT 
RENEWAL QUESTIONNAIRE 

 
 

NAME OF PERMIT HOLDER: 
 
______________________________________________________________ 

 (FIRST)   (MIDDLE)   (LAST)  

HOME ADDRESS:_______________________________________________ 

   (STREET  NUMBER  AND NAME) (CITY/STATE/ZIP) 

HOME PHONE:___________________ BUSINESS PHONE:______________ 
 
BUSINESS NAME:_______________________________________________ 
 
BUSINESS ADDRESS:____________________________________________ 
 
NAME AND ADDRESS OF ALL OWNERS AND/OR PARTNERS: 
 
1. _____________________________________________________________ 
 
2. _____________________________________________________________ 
 
3. _____________________________________________________________ 
 
NAME, ADDRESS, DATE OF BIRTH, RACE AND SEX OF ALL MANAGERS: 
 
1. _____________________________________________________________ 
 
2. _____________________________________________________________ 
 
I am presently operating this business and will be responsible for the permit and I 
understand the laws pertaining to its use.  I will also surrender the permit to the beer 
board immediately upon the termination of my association with the business. 
 
Permit holder solemnly swears that each and every statement in the foregoing 
application is true and correct and agrees that if any statement therein is false, the 
permit issued pursuant thereto, may be revoked by the beer board, upon notice and 
hearing, in which event, the burden shall be on the permit holder to prove the 
correctness of all statements in this application. 
 
SIGNATURE OF 
PERMIT HOLDER:________________________________ DATE:__________ 
 
SWORN TO AND SUBSCRIBED BEFORE THIS ____ DAY of ___________,20__ 
 
 
     ____________________________________ 
       NOTARY PUBLIC 
 
Receipt # :____________ Permit # :___________ Renewal Date :__________ 
 
 
I understand that this office will no longer mail dance renewal notifications.                         
                                                                               
                                                                              ____________________________ 
                                                             


